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TO All County Medical Services Program (CMSP) County Welfare
Directors

SUBJECT: County Medical Services Program Use of the Medi-Cal Mail-In
Application

The purpose of this letter is to advise counties of a recent CMSP decision on the use of
the Medi-Cal Mail-In Application. On December 7, 2000, the CMSP Governing Board
voted to test on a one —year “pilot” basis the use of the Medi-Cal Mail-in Application for

CMSP applicants.

For this pilot period, potential CMSP beneficiaries will have the option of using the
Medi-Cal Mail-In Application in lieu of the current application and statement of facts
process for applying for CMSP. The one-year pilot will begin immediately.

If you have any questions concerning this change, please direct them to
Ms. Tina Thomas, in the CMSP Unit, at (916) 327-4842.
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